MISSOURI: DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—
T - Registration Distrir.'t__Nu. ____3___18 - _P-rimnr?" istrati Dlmlms —— istrar’s Na. __8452 STATE FILE:NUMBER

- DO NOT:WRIE.  AMENDED
ON'THIS STUB He 0.0 1063 B :
— | FHEG Al e 3903 7 USUBL RESTDENCE (Where decessad Trved. 1 Tnifiiorion: Revidence befors

V5 300 2. COUNTY : ] a. STATE. 4 SSO\II‘J. b -COUNTY ‘admission).
Rev..4/59

b. C(l)TY {If utside corporate limits, give TOWNSHIP only) Length of stay‘in’ 1b: c. CITY - . . Inside Limits

TOWN' a4 Jouis 20 yrs. || TOWN. St. Louis & | Yes® No O

¢. FULL NAME OF (If NOT in haspital, give location) Inside Limits d,:STREET. (If cutside, give location} Reside on Farm
HOSPITAL OR . ADDRESS R i :

INSTIUTION p] exian Brothers Hospital|Yef NeD " 2320 Warren St. Yes.[I No
3.. NAME OF DECEASED First Middle Last - 4. DATE Month B Oay . Year. -
[Type™or print} - . ar
RICHARD LEE COTTON BEATH August 19 1963
5. SEX 6.- COLOR OR RACE 7. Married [0 Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNGER 1 YEAR _IF UNDER-24 HR
P Widh d Di ed . Months Days Hours Min.
M&le Whlte Widowed [] ivorced ] 4/22/1910 53 vrs 2y Qurs in.
“TGa. USUAL OCCUPATION (Give kind of work done ] 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and.state of country] | 12. CIVIZEN OF WHAT:COUNTRY
tigf workj |fe, if ratired . oL -
uJ'r g mos wor ng i e\éeneu ratired) Brewery TU.SCB.].OOSB., Alabama U_“.S.A.
3a. FATHER'S NAME - 136. MOTHER'S MAIDEN NAME Ta. NAME or=i¥usamn OR WIFE _
Jogeph Eli Cotton ‘ Ruth Morrison Mildred Cotton{nee Rathert
15. WAS DECEASED EVER IN U.5. ARMED FORGES? - 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
Yes, j k if yas, 0 d ] .- ‘
(rengffucr vnkrown) | (1 g vegpg o oot B |Mrs. Mildred Cotton "2320 Warren St.
18, CAUSE OF DEATH (Enter only one cause’ps INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ‘_M/f/’/& ) onser AND DEATH
IMMEDIATE CAUSE (a) a. W @Atg&&b

Conditions, if any,],  DUE TO (b O)W e/}v_(y;ém 7@% ﬂ@cﬁ@ ’ W‘»é

which gava rise to

sbove cduse i(a), b -
Stating the.under” : 5&_4’ ;%“—W‘ C’aﬂ mét, f/éé.c f W_, -
lying esuss lsst:]  DUETO () Aoy A % < i
PART 11. OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela'ed to the terminal PART 1. Hf decelsed was female wos
disgase’condition given RT 1. (&) - ere a pregnancy in last 90 days;
oy , [ 00 Yes l O Ne [ O Unknawn
19., WAS AUTOPSY 20a, ACCIDENT SUICIDE-  HOMICIDE 20b. DESCRIBE. HOW lﬂJURYbCCURRED {Enter nature/ Df infury in PART | or PART Il.of ‘item-18.)
FERFORMED? ) "0 0
TERRL | N
oo TIME-OF  Fauf  Month, Day, Year | -
INJURY a.my )
p.m.

'20d.. INJURY QCCURRED 20e. PLACE OF IMJURY (e.g., in or about home, 20f.-CITY, TOWN, :OR LOCATION COUNTY
WHILE AT- WORK []. farm factory, - street, offlce bldg., etd.)
NOT'WHILE AT WORK O

_ S
l ’21_. 1 ageg&e& the déceased from /0‘/2 ?-/J\ y -to. ﬁ/ Z /@ 2 “and" fast. saw: leulwe ‘on. %f‘f‘ /G 3

ll 55&m on the’ date stafed above, and to rhe best of mv knowledge, from the couses: stated. .

'DATE AMENDED

DOCUMENT
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Memc‘ap CE_R‘[IAF‘I‘CATION

"+ *Death ‘oceutred st

22a. SIGNATURE om (Degree or titl o 22b. ADDRESS %ﬁu“‘ 22(7_0 E SIGNED
. Lo ) cesH L VAL RS d}(_ & m«% 3

23a. BURIAL, £REMATION, /1:23b. DATE 23: NAME OF CEMETERY OR CEEMATO‘R‘( . .. i23d: LOCATION (City;itawn, or ‘county) ({Stare) -
REMOVAL {Specrfy)

Removal Aug. 22,1963 National Cemetery Jefferson Barracks, Missouri

24. FUNERAL DiRECTOR ADDRESS mw% % REG. EGISPPAR’S NAT,
bidh . (1.0.

BEIDERBIEDEN r.H. INC. .1936 ST.LOUIS AVE.

(Llcensed Embatmer's Statement ‘on’ Reverse S:de)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

‘BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, -

e —e i
or by Student Embalmer No.

working under my personal ‘supervision. ’ . i .
Student Signed. 7 % . M
J

Signature of Student Embalmer
Licensed Embalmer No ? ff)-

P. O. Address

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If-this body is not embalmed, fact should be so stated above.




